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. Surveyor: 27473

- Acomplaint survey for compliance with 42 CFR

. Part 483, Subpart B requirements for Long Term

 Care facilities was conducted 4/5/22 through

| 4/6/22. Areas reviewed included resident rights,
abuse, neglect, and involuntary seclusion.
Spearfish Canyon Healthcare was found in
compllance.

Spearfish Canyon Healthcare's vaccination
program was reviewsd for compliance with
Centers for Medicare and Medicaid (CMS)
Quality, Safety and Oversight (QSO)
; memorandum QS0-22-09-ALL, dated January
' 14, 2022, on 4/6/22, Spearfish Canyon
Healthcare was found in compliance.
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